The study was conducted to explore factors associated with condom use of young Thai men conscripts. Methods: A cross-sectional study was conducted. Participants were 159 conscripts in second year who served in the Royal Thai Army by lottery method. Demographic data, sexual history including condom use, HIV and STDs and knowledge were collected using a self-administered questionnaire. Logistic regression was used to analyze the data. Results: Condom use at the last sex was 41.18% of the conscripts aged 20 -27 years and secondary school education completed of 74.2%. 25.78% had experience with drugs used but injection was rare (6.9%). Age at the first sex was reported lowest at 11 years, 9.4% reported first sex with men and 21.38% were married. The participants have sexual history (last six months) with female only of 83.2%, male only of 4.1% and both of 14.6%. Among these only 12.6% reported every time of condom use and 19.5% never used condom. Older age, higher education, drinking alcohol, drugs use and higher knowledge were associated with condom use with statistical significance. Conclusions: Condom use among male Thai conscripts was low. Education and a condom use program are urgently needed to prevent future spread of HIV and STDs.
lations [1] . The difference can be even greater in times of conflict. Studies in the USA, the UK, and France show that soldiers from these countries have a much higher risk of HIV infection than equivalent age/sex groups in the civilian population [2] . Recent figures from Zimbabwe and Cameroon show military HIV infection rates 3 to 4 times higher than in the civilian population [3] . Conscript personnel are a population group at special risk of exposure to STDs, including HIV [4] . Conscripts are almost all young people, who are in the stage of adolescence when the individual develops physically and emotionally, becomes sexually active and adopts behaviors that are influenced by psychological aspects related to this age group [5] . They frequently have a high-risk behavior pattern which includes inconsistent condom use, sexual activity with multiple partners and the use of alcohol or drugs before having sexual intercourse [6] and are likely to be exposed to illicit drugs, alcohol and cigarettes, Moreover, they have risk-taking sexual behavior such as having sex with commercial sex-workers (CSW) and some persons have sex with men or are men who have sex with men (MSM) [7] [8] .
The fact that in the military there are men who have sex with men is a sensitive issue in many countries [1] . Some sexual contacts occur between men who identify themselves as homosexual or bisexual. In some cases there is coerced sex (rape) among men. Finally, men who identify themselves as heterosexual may experiment with male-to-male sexual activity (for example, during periods of isolation from female companionship) [2] [7] [9] . Little research has been done on this, but recent studies suggest that such activity may be more widespread than isgenerally assumed [1] [8] .
The first case of HIV/AIDS in Thailand was reported in1984 in a bisexual man returning from abroad [10] . However, it was suspected that HIV/AIDS had been in the country for four-to-five years before that [11] . In response to the epidemic, the Ministry of Public Health (MoPH) had included AIDS in the list of modifiable communicable diseases since 1985, requiring reports of cases when detected. This requirement was dropped in 1991 and replaced by sentinel surveillance activities, which have been in place since June 1989 [2] [11] . The sentinel surveillance was initially started twice a year in a few provinces and then expanded nationwide in 1991; it has been reduced to once a year since June 1995 [2] . Moreover, the Thai government and its partners rapidly implemented pragmatic HIV prevention programs, including the campaign for 100% condom use in sex-workers [12] . Subsequently, from 1989 to 2006, the HIV prevalence fell from 33.2% to 4.6% in female sex-workers, from 2.3% to 0.9% in pregnant women, and from 4.0% to 0.5% in young military recruits [13] . Despite the success in reducing HIV infection, little information is available about MSM in the Thai HIV epidemic [14] .
According to the report on sentinel surveillance of HIV infection in the seven major target groups of population in Thailand, implemented in all provinces during the period 1989-2009, included were blood donors, pregnant woman, injection drug users, male clients attending STIs clinic, direct female commercial sex-workers (CSWs), indirect female CSWs and military recruits or conscripts.
The AIDS division of the Ministry of Public Health (MoPH) reported that the HIV prevalence among military conscripts in Thailand has been nearly thesame percentage since 2001. In 2006 the prevalence was 0.9% in Bangkok and 0.5% in the countryside [11] [14] . While the previous study found that the prevalence increased from 1.6% in 1990 to the peak of 4% in 1993, since then it has dropped to 0.5% in 2009, and the trend seems to be increasing in recent years [11] . In Thailand, it was found that the HIV/AIDS epidemic among the recruitment conscripts in the North was the most critical. In 1993, national HIV prevalence was found to be as high as 7.4% [11] . The situation improved after all con- Surveillance of sexually transmitted infections (STIs) among RTA conscripts-found that this rate decreased from 150 per 100,000 in 1993 to fewer than 10 per 100,000 since 1997. In a survey of the knowledge, attitudes and preventive practices among RTA personnel, it was found that over 70% had been informed about HIV/AIDS from the RTA medical officers. More than 75% had accurate knowledge about HIV/AIDS and more than 55% consistently used condoms in extra-marital sexual relations. Despite the early absence of MSMspecific studies, research on HIV risk-behavior in young Thai men showed homosexual activity to be common among military conscripts, students, and fac-tory workers. In these studies the prevalence of male-to-male sex ranged from 3.3% to 16.3% [16] and inconsistent condom use with men from 52.8% to 60.0% [17] . The data also confirmed the decrease in condom use in Bangkok, where the percentage of consistent condom use among RTA conscripts when having sex with sex-workers increased significantly from 26% in 1991 to more than 80% in 2001 and dropped to 60% in 2006. This percentage continues to decrease [18] . Therefore, it is necessary to conduct research among Thai conscripts to study the prevalence of condom use among RTA personnel and their sexual risk-behavior and identify the factors associated with the sexual risk-behavior. This study also examined the sexual knowledge, attitudes and sex behaviors of young men conscripted to serve in the military. This information may help in developing appropriate HIV prevention interventions for distinct populations of people in Thailand and elsewhere.
Recruitment of

Material and Methods
Study Design
This study was performed by cross-sectional study with one selected location, as defined by the mapping of ART regions, in Naresuan-Troop, Phisanulok Province, Thailand. This study was approved by Naresuan University, the Royal Thai Army, the Ministry of Public Health, Thailand and the Shanghai Municipal Centre for Disease Control and Prevention, Shanghai, P. R. China
Settings and Participants
Recruitment of Thai males (mostly 21-year-olds) for conscript service to RMT/ RTA occurs in April every year by lottery method. Placement takes place twice a year in May and November, and there is a two-year period of service in the Thai army. The participants were the conscripts into the military and the study was performed as a sampling plan by two stages selection stratifying. In the first stage, the selection commissions were stratified by geographical macro RTA region and selected with probability proportional to size, which was defined by the frequency of conscripts presented in the previous year (2015). In the second stage, conscripts were selected at the moment of their presentation, in a number proportional to the size of the selection commission. The sample size was confirmed by two location sampling with 95% confident interval (95%CI) and the anticipated relative precision of 30% HIV prevalence [18] with the power of 80%.
Measurement
The self-administered questionnaire was developed based on a literature review.
The questionnaire which was initially written in English format and then translated into Thai, consisted of background characteristics, sexual history, HIV and STDs , knowledge, practice, and attitudes towards HIV/AIDs and STDs and other ideas, suggestions or recommendations. The variables included in this paper were selected from among these questions. After permission from the RTA, all conscripts in year 2 were selected and were asked to fill out the self-administered questionnaire. The staffs were trained to distribute and collect the questionnaire. All conscripts were informed of the study's purposes and invited to participate in the study, then were asked to sign the consent form. The participants were also told that the survey was anonymous and the data was presented only in an aggregate manner, so that the participants' privacy and confidentially would be protected.
Statistical Analysis
The measurement of condom use was defined as "yes" or "no" for the last sexual intercourse in the last six months. In addition to the knowledge and attitude variables, this study created abinary scale ("yes" or "no" scale) for statistical analysis. Participants were categorized into low and high score groups based on the distribution of the total score in each scale. The data was analyzed using computer program, and the descriptive statistics including percentage, mean, standard deviation and median was performed to identify characteristics of the participants. Logistic regression was used to determine the odds of selected sexual risk-behavior. Analysis was to adjust for the potential effect of variables.
Results
The/A total of 159 conscripts aged 20 -27 years (mean = 21.01) was employed in this study. The majority of the respondents completed secondary education (74.2%) and had income of 5000 -10,000 Baht per month. More than half never drank alcohol (60.4%) while, 22.5% reported drinking once a week. More than one-fourth of the respondents used to take drugs/used drugs (25.8%) and 6.9% reported injection of drugs. Moreover, more than three-fourths were unmarried and the youngest were married at 15 years (Table 1) .
Sex History
Among respondents, 90.6% experienced first sex with a female and 9.3% had first sex with a male and the youngest age at the first sex of 11 years and the oldest of 20 years (mean = 15.8). Meanwhile, nearly half of the respondents were unmarried and living alone (44.7%) and 33.9% living with a sex partner. For sexual intercourse in the past six months, the majority of the respondents had sexual intercourse with only female (83.2%), 14.8% had sexual intercourse with both female and male, while 4.0% had sex with only male. For sex with female, the respondents reported the highest of 15 sex partners, 41.8% used a condom for the last sexual intercourse, and among these 65.1% of the respondents offered to use a condom, while 9.5% were requested to by a sex partner. Nevertheless, the respondents showed that the reasons for not using a condom were: didn't like it, didn't think of it, not available and didn't think it was necessary (64.4%, 62.2%, 35.6% and 30.00%, respectively). For the frequency of condom use, a half of the conscripts reported condom use sometimes (50.3%), 17.6% reported almost every time, 12.6% indicated every time and 19.5% reported never 
HIV, STDs History and Knowledge and Attitude
The majority of the respondent knew about HIV and STDs (88.7%), more than
half of those have been tested for HIV and STDs (59.1%) and more than two-thirds of them don't know the result, while 20.8% reported negative results.
Moreover, respondents also reported their STDs as follows: gonorrhea of 15.1%, chlamydia of 5.7%, syphilis of 4.4% and hepatitis B of 3.1%. When their knowledge and attitude of HIV and STDs were asked, more than half of the respondents had a high score of 57.2% (Table 3 ).
Factors Effecting with Condom Use
Of all the participants, 96.2% had sexual intercourse during the past 6 months.
Among those 41.2% had used a condom and 58. 
Discussion
This study documented condom use among conscripts in Thailand and also factors associated with it. We examined the extent to which characteristics of Thai male youth/conscripts aged 20 -27 years chosen randomly by lottery method to serve in the RTA. The difference, according to the results of the analysis, was understood in terms of different characteristics. The younger male group needs to take appropriate measures from conducive factors specific to individuals and protect themselves from STIs/HIV based on self-assessment of perceiving risk.
This study was conducted overall 159 conscripts who serve in the RTM/RTA.
Among those, 96.2% reported sexual experience and nearly half of the respondents reported use of condom for the last sexual intercourse (44.2%). This study found that reported sexual intercourse among male military youth indicates a lower rate of frequent condom use (12.6%) and among this group, while they sometimes used condoms the levels of use were never high (50.3% and 19.5% respectively). The participants also mention the reasons for not using a condom were that it was not available, they didn't like it, they didn't think of it or they didn't think it was necessary.
Our study found that the youngest of the participants had first sex at a low of 11 years, while previous study has shown at 12 years [19] . The timing of sexual debut also affects the risk of infection with HIV and STDs. One reason why the early onset of sexual activity is a risk factor for acquiring an STI is that the period of potential exposure to infection is longer and previous study also confirmed that the lower the age the lower is HIV and STDs prevention [15] . Furthermore, this study revealed that male youth who were unmarried used condoms less than the married group, a finding also confirmed by the previous study [19] . It can be said that the pattern of condom-use was more critical among the younger people compared to the older ones within the considered age-group of the youths. However, The Ministry of Public Health has many health-education programs, peer-group programs, youth leadership programs, and friend corners program in Thailand [20] . Nowadays, condom-promotion programs should be targeted at the young people, because young people are curious about new experiences, including sexual experience. At the same time, they are also likely to be more apprehensive of HIV/STDs and unwanted pregnancy that affect their lives for the long term [21] . However, our finding on sexual behaviors was that nearly one-fourth of the participants were report having had sex with both female and male (14.8%) and this finding is also confirmed by previous studies that this is due to the lack of proper women/appropriate female sex partners. [7] [9]. However, the survey found that some participants had sex with males (4.0%) and this finding was the same a Chinese study [23] in which Cong reported nearly 3.7% of Chinese male university students experienced, at least once, same-gender sexual contact. Nevertheless, our finding reported lower than a study of Jianknng Chao who found that 7.5% of conscripts in Taiwan have had homosexual intercourse [24] . This result demonstrates that homosexual and/or bisexual people are becoming more visible in Thailand, and there is a growing gay liberation movement in there.
Another reason is that there is no policy that prohibits homosexual or bisexual individuals from serving in the military, so subjects feel free to disclose their This study shows slightly half of the respondents had a high level knowledge of sexual and HIV/STDs issues. Beside this, the statistical analysis also confirmed that the higher knowledge of HIV and STDs significantly affected condom use.
Knowledge is the most important factor to achieve a behavioural change. The A few limitations of this study should be noted. First, the authors did not run the sampling methods for selecting the study samples, because the conscripts who served in the RTA were randomly selected by lottery method twice a year, so it can be confirmed that the conscripts who join the military have already been randomly selected. Second, a bias introduced by under-reporting is possible as premarital sex is a sensitive issue. And third, the data may be biased because the questionnaire was a self-administered questionnaire with 1.2% of participants not responding to the survey. However, an attempt was made to minimize this bias by ensuring privacy during the completion of the questionnaire and using the anonymous self-administered survey.
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